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(57) ABSTRACT

A system, method, and apparatus for reminding users with
declining cognitive abilities that remote assistance from a
caregiver is available and for providing a simplified way of
requesting the assistance. The assistance may be provided
through a videoconference on a patient assistance apparatus,
which may comprise a screen, speaker, and microphone. The
apparatus may remind the user when the user is present at or
near the apparatus, which may be detected through a motion
or proximity sensor. When the user is near, the apparatus may
output an assistance inquiry message which proactively asks
whether the user needs assistance. The apparatus may then
receive a verbal or other form of inputted response. Based on
the user’s response, the apparatus may initiate a videoconfer-
ence with the remote caregiver. The apparatus may also out-
put a message inquiring whether the user is present, which
may allow a remote caregiver to initiate a videoconference.

16 Claims, 3 Drawing Sheets
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1
ALZHEIMERS SUPPORT SYSTEM

TECHNICAL FIELD

Embodiments generally relate to providing remote assis-
tance to patients or other care recipients experiencing cogni-
tive decline, and more particularly to determining whether a
patient needs assistance and to providing a simplified way for
the patient to request assistance from a remote caregiver.

BACKGROUND

As the cost of medical care rises, providing in-home eld-
erly care from caregivers who are required to make frequent
house visits to an elderly or other patient may become pro-
hibitively expensive. Remote care has thus become an impor-
tant mode of patient care. It allows one caregiver to manage a
large number of patients spread across a large geographic
area.

Remote care, however, may still lack the resources to pro-
vide around-the-clock monitoring by remote caregivers of
elderly patients. Such constant monitoring may also be
regarded as intrusive. Rather than constantly monitor patients
for conditions in which they might require assistance, some
remote care systems instead attempt to predict when a patient
requires assistance and dispatch assistance only when the
systems infer that it is needed. The prediction or inference
algorithms may be imperfect, however, and may dispatch
assistance when it is unneeded or fail to detect a need for
assistance.

Some remote care systems have relied on users to request
assistance, such as through pushing a call button, which may
generate a signal that is transmitted through a network to a
remote caregiver. However, patients with declining cognitive
abilities, such as those suffering from Alzheimer’s Disease,
may have difficulty remembering what they are doing and
whether that activity or condition requires assistance. Such
patients may also fail to recall how to request assistance. A
responsive remote care system for patients with declining
cognitive abilities is needed.

SUMMARY OF THE INVENTION

One aspect of this invention relates to providing assistance
to patients with Alzheimer’s Disease or other conditions lead-
ing to declining cognitive abilities. Assistance may be pro-
vided through a video conference with a remote care giver,
who may diagnose a patient’s medical condition, identify
medication for the patient, instruct the patient on how to use
certain medical equipment or how to perform certain daily
living activities, or provide other forms of assistance. The
patient may conduct the video conference with a patient assis-
tance apparatus located in his or her home. The apparatus may
have a screen, a speaker, and a microphone. A system that
reminds patients of the availability of remote assistance and
facilitates requesting of the remote assistance is thus pro-
vided.

In some embodiments, the apparatus may proactively sur-
vey the patient on the need for assistance. Because a patient
with Alzheimer’s may forget how to request assistance or fail
to discern that he or she needs assistance, the apparatus may
remind the patient of the availability of remote assistance and
how to obtain the assistance. For example, the apparatus may
remind the patient by displaying an assistance inquiry mes-
sage. The message may be an audio message asking whether
the patient needs assistance or a text message displayed on a
screen. In some embodiments, outputting of the message may
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be triggered by presence of the patient at or near the apparatus
housing the screen and/or speaker. The presence may be
detected by a motion or proximity sensor incorporated into
the apparatus or by an external motion or proximity sensor.
The apparatus may present simple ways for the patient to
respond. For example, the assistance inquiry message may
instruct the patient to answer yes or no, may present a yes
button and no button on the screen, or perform a combination
thereof. Touch sensing technology on the screen may capture
a user response inputted on the screen, while a microphone
may capture a verbal response. If the user response is, for
example, a “yes,” the apparatus may initiate a video confer-
ence with a remote caregiver. For example, the apparatus may
communicate with a remote care center, and may establish a
videoconference connection with a videoconferencing server
at the remote care center. The apparatus thus reminds Alzhe-
imer’s patients that remote assistance is available, and further
reminds them how to obtain the assistance.

In some embodiments, the assistance inquiry message may
be outputted at predetermined intervals. For example, if the
patient is constantly at or near the apparatus, the apparatus
may periodically present an assistance inquiry message to
remind the patient to assess whether he or she has a condition
or is performing an activity that requires assistance. If the
apparatus does not receive a response after a predetermined
amount of time, it may infer that the patient does not require
assistance. The predetermined threshold may be increased
each time no response is received. The apparatus may dis-
patch assistance if no response is received after a predeter-
mined number of inquiries.

In some embodiments, the apparatus may facilitate initia-
tion of a videoconference by a remote caregiver. For example,
a remote caregiver wishing to check up on a patient may
submit a presence inquiry message to the apparatus. The
message may be a recorded audio message, a text message, or
a presence inquiry command that is part of a communication
protocol between the remote caregiver’s videoconferencing
application and the apparatus. In response to receiving the
presence inquiry message, the apparatus may attempt to
determine whether the patient is present at or near the appa-
ratus. In one example, if a presence sensor in or communi-
cating with the apparatus indicates that the patient is near or at
the apparatus, it may simply transmit the presence indication
to the remote caregiver. If the presence sensor indicates that
the patient is not near the apparatus, or if the patient is near the
apparatus but his or her attention is focused away from the
apparatus, the apparatus may output the recorded audio mes-
sage, may generate an audio message from the text message
or from the presence inquiry command, may display the text
message on the screen, or perform a combination thereof. The
apparatus may further include an alert device, such as a LED,
light bulb, strobe, beeper, or any other device that may attract
the attention of the patient. For example, the apparatus may
flash the LED, light bulb, strobe, or emit periodic sounds on
the beeper along with outputting the presence inquiry mes-
sage. In some embodiments, the patient may be presented
with an option to indicate that he or she is present and an
option to indicate that he or she is not present. In some
embodiments, lack of any user response after a predetermined
interval may lead to an inference that he or she is not present.
A patient thus does not need to affirmatively indicate that he
or she is not present, but may simply ignore the presence
inquiry message. After the apparatus receives an indication
that the patient is present, it may transmit the indication to the
remote caregiver, or may directly establish a videoconference
connection with the remote caregiver.
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In some embodiments, the apparatus may present video-
conference options to the patient. For example, the apparatus
may present a message asking whether the patient desires to
enable only an audio portion of the video conference, or may
present specific caregivers from whom the patient may select
for a videoconference consultation.

BRIEF DESCRIPTION OF THE DRAWINGS

The various advantages of the embodiments of the present
invention will become apparent to one skilled in the art by
reading the following specification and appended claims, and
by referencing the following drawings, in which:

FIG. 1 illustrates an example remote care system that pro-
vides a simplified way for users with declining cognitive
abilities to request assistance from a remote caregiver.

FIG. 2 illustrates an example method for surveying patients
on whether they require assistance from a remote caregiver.

FIG. 3 illustrates an example method that allows a remote
caregiver to initiate a videoconference session in which assis-
tance can be provided.

DETAILED DESCRIPTION

One aspect of this invention is directed toward an apparatus
for reminding a user of the availability of remote assistance
and providing a simple way of requesting the assistance. The
user may be a patient suffering from Alzheimer’s Disease or
other forms of cognitive decline, and may thus forget that he
or she has a condition or activity that warrants assistance. The
patient may forget how to request that assistance, or even that
assistance is available. The apparatus may thus proactively
present messages to the patient asking whether he or she
needs assistance, and remind the patient how to request assis-
tance. For example, the apparatus may instruct the patient to
respond to the assistance inquiry message by giving a verbal
answer or inputting an answer on a touch screen. If the patient
does need assistance, the apparatus may provide it through a
videoconference with a remote caregiver.

FIG. 1 illustrates a patient assistance system 100 for detect-
ing the patient’s need for assistance, such as assistance
through a videoconference with the remote caregiver. The
example system shown in FIG. 1 may include a patient assis-
tance apparatus 110 and a presence sensor 120. System 100
may be located in the vicinity of the patient, such as in the
patient’s home, hospital, nursing home, or other care facility.
The system may communicate with one or more remote vid-
eoconference servers 142, 144 through network 130. Net-
work 130 may be part of, for example, the Internet. Server 142
may be located at one patient care facility that is remote from
system 100, while server 144 may be located at a different
patient care facility that is also remote from system 100.

In some embodiments, presence sensor 120 may be part of
patient assistance apparatus 110. In some embodiments, pres-
ence sensor 120 may be external to patient assistance appa-
ratus 110. In such embodiments, presence sensor 120 may
communicate with a communication interface of apparatus
110, such as a USB® interface, an IEEE 1394 (Firewire)
interface, a RS 232 (serial) interface, a Bluetooth® interface,
an IEEE 802.11 (Wi-Fi) interface, or any combination
thereof. In some embodiments, presence sensor 120 may be
part of patient assistance apparatus 110. Presence sensor 120
may comprise a proximity sensor, such as an infrared sensor,
or a motion sensor, such as a passive infrared (PIR) or micro-
wave sensor, or any other sensor configured to detect the
patient’s presence at or near apparatus 110.
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In some embodiments, patient assistance apparatus 110
may include a touch screen 112, speaker 113, microphone
114, a LED 115, one or more processors, such as processor
116, and a motion detection module 117, a messaging module
118, and a videoconference module 119. The modules may
comprise logic circuits, software instructions stored in a stor-
age device, or any combination thereof. In some embodi-
ments, patient assistance apparatus 110 may have other user
interface devices, such as a mouse and/or a keyboard. In some
embodiments, apparatus 110 may include a screen that is not
touch sensitive. In some embodiments, the one or more pro-
cessors may communicate to the screen, speaker, or micro-
phone through an electrical connection, which may be formed
from interconnects, transistors, and other electrical compo-
nents. In some embodiments, the one or more processors may
instead communicate with the screen, speaker, or microphone
through a wireless connection. In some embodiments, appa-
ratus 110 may have no LED, or may have an alternative alert
device, such as a light bulb, a strobe, a beeper, or any other
device that may be activated (e.g., lit and/or flashed) to attract
the patient’s attention.

In some embodiments, the modules may contain instruc-
tions that may be executed by the one or more processors,
such as by processor 116. Motion detection module 117,
when executed by the one or more processors, may receive
and process data from presence sensor 120. Module 117 may
perform any data analysis, such as signal processing, to deter-
mine whether a patient or any other user is approaching or
present at or near apparatus 110. Messaging module 118,
when executed, may display a message on touch screen 112,
on speaker 113, or any combination thereof. Messaging mod-
ule 118 may include instructions for displaying a message on
a screen, converting text to an audio message, converting an
audio message to text, or any combination thereof. Videocon-
ference module 119, for example, may establish a videocon-
ference connection with a remote caregiver. The module may
establish a connection with, for example, videoconference
server 142 or videoconference server 144.

FIG. 2 illustrates a method 200 for offering assistance to a
patient. Assistance may be offered as the patient passes by a
patient assistance apparatus, such as apparatus 110. Because
the patient may have a cognitive decline that causes him or her
to forget what he or she is doing, forget that he or she has a
medical condition, forget his or her physical surroundings, or
forget the availability of assistance, the apparatus may gen-
erate a visual, audio, or tactile output that reminds the patient
that he or she can request assistance from a remote caregiver
via the apparatus. At operation 210, presence of the patient at
ornear the apparatus may be detected. Motion detection, such
as that performed by module 117, proximity detection, or a
combination thereof may be used to detect the patient’s pres-
ence. For example, the apparatus may incorporate a PIR or
ultrasound sensor that detects a moving object approaching
the apparatus, or may receive an indication of user presence
from a nearby pressure sensor or infrared sensor. In some
embodiments, a degree of proximity may also be detected.
For example, data from the ultrasound sensor and the PIR
sensor may be combined to detect how far the patient is from
the apparatus.

At operation 220, an assistance inquiry message may be
generated. The message may be generated by messaging
module 118 or any other computing circuit configured to
present a message to a user. Generating the assistance inquiry
message may include retrieving a predefined message from a
storage device. The message may be a text message or a
graphic displayed on a screen, an audio message outputted
from a speaker, or any combination thereof. For example, a
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text or audio message of “Do you need Assistance?” may be
outputted at operation 210. In that example or another
example, a graphic representation of a caregiver may be pre-
sented on the screen with a question mark beside it. In some
embodiments, a more detailed message may be generated.
For example, a text message may ask whether the patient
needs medical assistance or daily living activity assistance. In
some embodiments, selection of the level of detail of the
assistance inquiry message may be based on a degree of
proximity of the patient. If a patient is relatively far from, for
example, a patient assistance apparatus, a simple message
such as “Do you need assistance?”” may be outputted from the
apparatus. If the patient is relatively close, a more detailed
message may be outputted. For example, a more detailed
message may ask whether the patient needs medical assis-
tance or assistance in performing a daily living activity. In this
oranother example, the more detailed message may comprise
a sequence of messages. A first message in the sequence may
ask whether the patient needs medical assistance. Based on
the response received from the patient, a second message in
the sequence may ask whether the medical assistance relates
to an emergency. Based on the response received from the
patient (e.g., “NO”), a third message in the sequence may ask
whether the patient needs assistance related to medication or
related to medical diagnostics equipment (e.g., with a blood
glucose monitor, or with a heart rate monitor).

In some embodiments, if assistance is provided through a
videoconference, assistance inquiry message may present
options for the videoconference. For example, the message
may ask “Would you like an audio-only consultation?” or “If
you know the name of the person with whom you would like
to talk to, please say his or her name now.” The assistance
inquiry message may thus provide simple instructions on how
the patient may respond and request assistance. In this or
another example, the assistance inquiry message include an
audio, “Answer Yes or No” message. In the same or another
example, assistance inquiry message may include a visual
message displayed on a touch screen. The visual message
may comprise, for example, a button labeled “Yes” and a
button labeled “No.”

At operation 230, a response from the patient may be
received, such as by apparatus 110. The response may be
received from a microphone, from a touch screen, a keyboard,
a mouse, or any other user input device. For example, sound
information captured by the microphone may be processed to
determine whether a “Yes” or “No” was spoken by the
patient. In this or another example, user input information at
the touch screen may be processed to determine whether the
patient had pressed the “Yes” button or the “No” button. The
form of the user input may be dynamically detected, so that
the patient can flexibly respond verbally or by inputting at the
touch screen. In some embodiments, a lack of response may
be treated as a “No.” For example, after a predetermined
threshold amount of time in which no patient response is
received, outputting of the assistance inquiry message may be
stopped. The time threshold may be increased each time no
response is received, and may be reset when a patient
response is received. In some embodiments, after a threshold
amount of time or threshold number of times in which no
patient response is received, an indication of patient unre-
sponsiveness may be transmitted to a remote caregiver, who
may then attempt to contact the patient if such the unrespon-
siveness appears abnormal.

Atoperation 240, a video conference may be initiated with
a remote caregiver, such as by videoconference module 119
of apparatus 110. The videoconference module may establish
a videoconference connection directly with a caregiver’s
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computing device, such as when the caregiver is a family
member, or may first establish a videoconference connection
with a videoconference server used by a care center. The
videoconference may include an audio portion, a video por-
tion, or some combination thereof. For example, if the patient
indicated in a response that he or she would like an audio-only
consultation, then the video portion may be disabled for the
particular videoconference session. Through the videocon-
ference, a caregiver may provide assistance such as identify-
ing medication for the patient, examining the patient’s sur-
roundings for safety issues, visually instructing the patient on
medical equipment use, or providing other forms of assis-
tance.

FIG. 3 illustrates a method for a caregiver to initiate a
videoconference session with a patient. The caregiver at a
remote facility may not know whether the patient is near a
videoconference apparatus, such as apparatus 110, or
whether he or she is otherwise available. The caregiver may
attempt to schedule a videoconference with the patient, but
procedures for scheduling a videoconference may be too
complicated or onerous for the patient. The caregiver may
instead inquire whether the patient is present at or near a
videoconferencing apparatus, such as apparatus 110. At
operation 310, a presence inquiry message may be received
from the caregiver. In some embodiments, the presence
inquiry message may be a message recorded by the caregiver,
such as “Martha, are you there?” or “Are you available?” In
some embodiments, the presence inquiry message may be a
presence inquiry command provided in a videoconference
protocol.

At operation 320 and 330, the presence inquiry message
may be presented in a desired format and presented to the
patient. A desired format may be based on, for example, a
default option or a user profile. The profile may indicate, for
example, that the patient has poor hearing, in which case
visual messages are more desired, or that the patient has poor
eyesight, in which case audio messages are more desired. At
operation 320, the presence inquiry message may be con-
verted to the desired text, audio, or other format. For example,
a presence inquiry command may be converted to a natural
language text format. In this or another example, a text mes-
sage may be converted to an audio message through a text-
to-speech engine, or an audio message may be converted to a
text message through a voice recognition engine. The con-
verted presence inquiry message may then be presented on a
speaker, screen, or any combination thereof.

In some embodiments, operations 320 and 330 may work
together with a presence sensor, such as presence sensor 170.
For example, upon receiving a presence inquiry message, the
presence sensor may be checked for whether the patient is
near. If the patient is near, the proximity information may be
transmitted to the caregiver without performing operations
320 and 330. If the patient is not near, operation 320 and 330
may be performed to attract the patient’s attention and draw
the patient toward a videoconference apparatus, such as appa-
ratus 110.

At operation 340, an alert device may be activated to fur-
ther attract the patient’s attention. For example, a LED, light
bulb, or a strobe may be flashed, or sounds may be emitted
from a beeper. In some embodiments, a screen, such as screen
112, may flash bright colors to attract the patient’s attention.

At operation 350, the patient’s response may be received.
The presence inquiry message may have instructed the patient
on how to respond. For example, the presence inquiry mes-
sage may include an audio or text message instructing the
patient to “Answer Yes or No” or “Press Yes or No.” In some
embodiments, the presence inquiry may time out after a
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threshold amount of time. Thus, if a patient does not wish to
conduct a videoconference, he or she may actively respond
“No” or may simply ignore the presence inquiry.

At operation 360, a videoconference between the remote
caregiver and the patient may be initiated if the patient
responded that he or she was present. As discussed earlier, the
videoconference may comprise an audio portion, a video
portion, or any combination thereof.

Embodiments of the present invention are applicable for
use with all types of semiconductor integrated circuit (“IC”)
chips. Examples of these IC chips include but are not limited
to processors, controllers, chipset components, program-
mable logic arrays (PLLA), memory chips, network chips, and
the like. In addition, in some of the drawings, signal conduc-
tor lines are represented with lines. Some may be thicker, to
indicate more constituent signal paths, have a number label,
to indicate a number of constituent signal paths, and/or have
arrows at one or more ends, to indicate primary information
flow direction. This, however, should not be construed in a
limiting manner. Rather, such added detail may be used in
connection with one or more exemplary embodiments to
facilitate easier understanding of a circuit. Any represented
signal lines, whether or not having additional information,
may actually comprise one or more signals that may travel in
multiple directions and may be implemented with any suit-
able type of signal scheme, e.g., digital or analog lines imple-
mented with differential pairs, optical fiber lines, and/or
single-ended lines.

Example sizes/models/values/ranges may have been
given, although embodiments of the present invention are not
limited to the same. Arrangements may be shown in block
diagram form in order to avoid obscuring embodiments of the
invention, and also in view of the fact that specifics with
respect to implementation of such block diagram arrange-
ments are highly dependent upon the platform within which
the embodiment is to be implemented, i.e., such specifics
should be well within purview of one skilled in the art. Where
specific details (e.g., circuits) are set forth in order to describe
example embodiments of the invention, it should be apparent
to one skilled in the art that embodiments of the invention can
be practiced without, or with variation of, these specific
details. The description is thus to be regarded as illustrative
instead of limiting.

Those skilled in the art will appreciate from the foregoing
description that the broad techniques of the embodiments of
the present invention can be implemented in a variety of
forms. Therefore, while the embodiments of this invention
have been described in connection with particular examples
thereof, the true scope of the embodiments of the invention
should not be so limited since other modifications will
become apparent to the skilled practitioner upon a study of the
drawings, specification, and following claims.

I claim:
1. A patient assistance apparatus, comprising:
one or more processors configured to
receive an indication of presence of a user distance to the
patient assistance apparatus from an infrared proxim-
ity sensor,
output an assistance inquiry message, based on the user
distance, on a user output device in response to receiv-
ing the indication of user presence,
receive a user response from a user input device,
determine whether assistance is needed based on the
user response, and
establish a videoconference connection with a remote
caregiver if assistance was determined to be needed.
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2. The patient assistance apparatus of claim 1, wherein the
user output device comprises a touch screen and a speaker,
and wherein the user input device comprises the touch screen
and a microphone.

3. The patient assistance apparatus of claim 2, wherein the
patient assistance apparatus further comprises an alert device
electrically connected to the one or more processors, wherein
the one or more processors are configured to activate the alert
device.

4. The patient assistance apparatus of claim 3, wherein the
alert device comprises a LED, a light bulb, a strobe, a beeper,
or any combination thereof, and wherein activating the alert
device comprises flashing the LED, light bulb, or strobe,
outputting a plurality of high-pitched sounds on the beeper, or
any combination thereof.

5. The patient assistance apparatus of claim 2, wherein the
one or more processors are configured to display a plurality of
colors, one color at one time, on the touch screen.

6. The patient assistance apparatus of claim 2, wherein the
one or more processors are further configured to

receive a presence inquiry message from the remote car-

egiver,

determine whether the presence inquiry message is in an

audio format,

convert the received presence inquiry message to an audio

format if it is not in an audio format,

output the presence inquiry message in the audio format on

the speaker,

receive a second user response from the microphone or

from the touch screen, and

establish the videoconference connection with the remote

caregiver in response to receiving the second user
response,

wherein the presence inquiry message from the remote

caregiver is received before the indication of user pres-
ence is received from the infrared proximity sensor.

7. A patient assistance system, comprising:

a patient assistance apparatus comprising:

a touch screen configured to receive user input,

a microphone configured to receive user input,

a speaker, and

one or more processors electrically connected to the

touch screen, the microphone, and the speaker; and

an infrared proximity sensor configured to detect a user at

or near the patient assistance apparatus, wherein the

infrared proximity sensor is part of the patient assistance

apparatus or is external to the patient assistance appara-

tus, and

wherein the one or more processors are configured to

receive an indication of presence of a user distance to the
patient assistance apparatus from the infrared prox-
imity sensor,

output an assistance inquiry message, based on the user
distance, on the touch screen or on the speaker in
response to receiving the indication of user presence,

receive a user response from the touch screen or from the
microphone,

determine whether assistance is needed based on the
user response, and

establish a videoconference connection with a remote
caregiver if assistance was determined to be needed.

8. The patient assistance system of claim 7, wherein the
patient assistance apparatus further comprises an alert device
electrically connected to the one or more processors, wherein
the one or more processors are configured to activate the alert
device.
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9. The patient assistance system of claim 8, wherein the
alert device comprises a LED, a light bulb, a strobe, a beeper,
or any combination thereof, and wherein activating the alert
device comprises flashing the LED, light bulb, or strobe,
outputting a plurality of high-pitched sounds on the beeper, or
any combination thereof.

10. The patient assistance system of claim 7, wherein the
one or more processors are configured to display a plurality of
colors, one color at one time, on the touch screen.

11. A patient assistance method implemented by one or
more processors, the method comprising:

receiving an indication of presence of a user distance to a

patient assistance apparatus from an infrared proximity
sensor;

outputting an assistance inquiry message, based on the user

distance, on a touch screen or a speaker of the patient
assistance apparatus in response to receiving the indica-
tion of user presence from the infrared proximity sensor;

receiving a user response from the touch screen or from a

microphone;

determining that the user needs assistance based on the

user response; and

establishing a videoconference connection with a remote

caregiver.

12. The patient assistance method of claim 11, further
comprising activating an alert device.

13. The patient assistance method of claim 12, further
comprising displaying a plurality of colors, one color at one
time, on the touch screen.
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14. A patient assistance method implemented by one or
more processors, the method comprising:

receiving a presence inquiry message from a remote car-

egiver;

determining a presence inquiry output format based on

user profile;

converting the received presence inquiry message to the

determined user-desired output format;

confirm a presence of a user distance to a user apparatus

using a proximity sensor associated with the user appa-
ratus;

outputting the converted presence inquiry message, based

on the user distance, on a screen or on a speaker associ-
ated with the user apparatus in the user-desired output
format to the user;

receiving a user response from a microphone or a touch

screen associated with the user apparatus; and
establishing a videoconference connection with the remote
caregiver in response to receiving the user response.

15. The patient assistance method of claim 14, further
comprising activating an alert device in response to receiving
the presence inquiry message to alert the user of the received
presence inquiry message.

16. The patient assistance method of claim 15, wherein the
alert device comprises a LED, a light bulb, a strobe, a beeper,
or any combination thereof, and wherein activating the alert
device comprises flashing the LED, light bulb, or strobe,
outputting a plurality of high-pitched sounds on the beeper, or
any combination thereof.
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